oscopy. It was found that short digit series could be correctly recalled during evoked bio-electric paroxysms. Long digit series could not be recalled during the paroxysm, yet could subsequently be recalled following the paroxysm. The results point to the possibility of a retrieval mechanism (after Weiskrantz, personal communication 1964) which takes a finite time to operate, and is selectively impaired by generalized bio-electric discharges.
oscopy. It was found that short digit series could be correctly recalled during evoked bio-electric paroxysms. Long digit series could not be recalled during the paroxysm, yet could subsequently be recalled following the paroxysm. The results point to the possibility of a retrieval mechanism (after Weiskrantz, personal communication 1964) which takes a finite time to operate, and is selectively impaired by generalized bio-electric discharges.
These studies agree with those of Tizard & Margerison (1964) in showing that spike-wave paroxysms do not have all-or-none effects, but differentially impair performance according to the amount of information the child is required to process. Long-term Effects It is known that the bio-electric activity of the brain is acutely responsive to specific visual, acoustic, tactile and olfactory stimuli. Spike-wave paroxysms may be both evoked and inhibited by the application of appropriate stimuli. Work carried out so far suggests that repeated application of specific stimuli during spike-wave paroxysms can, in certain children, more or less permanently modify the future occurrence of such paroxysms.
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Short-term Effects
Other work has been concerned with the temporary inhibition of spike-wave paroxysms during tasks requiring auditory vigilance. The results suggest that the relationship between spike-wave activity and level of task difficulty may be described by a U-curve. As task difficulty is increased, the number of spike-wave paroxysms decreases; until a critical level of difficulty is reached, when the number rises again. If the child is required to work at double speed, the initial level of spike-wave is lower, but the subsequent increase occurs sooner. These preliminary results may offer experimental support for the clinical observation that seizures do not occur randomly in the life history of epileptic patients, but are more likely at low and high levels of arousal.
The Placental Transfusion Syndrome in Monozygous Twins by G Corney MB DCH and W Aherne MD McPath (Departments ofPadiatrics and Pathology, United Oxford Hospitals)
A case was described in which monozygous twins were found to be respectively anemic and polycythemic at birth; the first twin, birth weight 4 lb (1 8 kg) was pale, with petechial hemorrhages on the face, hemoglobin 39% (5-8 g %) platelet count 40,000/c.mm, the film showing an intense normoblastosis. The second baby was markedly plethoric, birth weight 5 lb 1 oz (2-3 kg), hemoglobin 170% (25 2g %) with a normal platelet count and film.
The anmmic baby was given two transfusions initially; he remained ill for a week, and required antibiotics and digitalis; condition then improved, but a further transfusion was required at 6 weeks of age. This baby has subsequently been found to have cataracts and impaired hearing and is retarded in development. No treatment was given to the plethoric baby and he made normal progress.
The placenta was monochorionic diamniotic; there were two unequal halves, the anemic baby had a large pale placenta, the polycythmmic twin a small congested placenta. A few small venous anastomoses were apparent on the surface.
By detailed genetic study, including sex, ten blood group systems and finger ridge counts these twins were shown to be monozygous. Skin grafts were performed (for the first time, it is believed in this syndrome); the appearances of the grafts were unusual but they were thought to have taken.
It was concluded that there had been a transfusion of blood from the first to the second twin from the early months of pregnancy.
[A detailed report of this case will appear in the Archives of Disease in Childhood.]
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